2010 ELECTION CYCLE Delbert Hogsemann

SECRETARY OF STATE
|
Name of Commite (OMMiHer 1o Elazt .
Address Q 0. oy Jud _. pu‘f vis_ WS EMS
Telephone L_w\; EOl-"1123 Fax{i oL) Y0063 AT N £
Treasurer (' oy A€ g oS0 Email (o Erejusm Drighto € o1
D Check here f above is different from previous report
TYPE OF REFORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).................cco e e Mandatory
June 10, 2010 Periadic Report (May 1, 2010, through May 31, 2010)...... oo eein e e, Mandatory
July 9, 2010 Periodic Repert (June 1, 2010, theaugh June 30, 2010) . e ceve e sre ene i Mandatory
/ October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010)..................ccoeeve.... Mandatory
October 26, 2010 Pre-Election Report (Octaber 1, 2010, through October 23, 2010)..ceenem e Mandatory
November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)........... Runoff Candidates
January 10, 2011 Periodlc Report (October 1, 2010, through Dacember 31, 2010).........00000 v coven oo M2ndatory

Termination Report (Candidate will no longer aceapt contributions or mgks campaign Required o tarminate reporting

expenditures and has no outstending campaign debt obligation) ©bligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expanditures have occurred. In such csse, the candidate
shall submit a reportindicating “0" (Zero) for total amount of reparted contributions and expenditures during this period.
{2) Until # Candidats files a Termination Report, annual and periodic reports must stifl be filed in 2ccordance with Miss. Code
Ann, § 23-18-807 (b} (11) and (iif),

{3) The receiving authority mus{ ba In actuai receipt of the required reparts by 5:00 p.m. an the reporting day. If the deadline
falls on a weekend ora holiday, the office must be in actual racaipt of the required reports by 5:00 p.m. cn the first working

day before the deadiine. Faxed réeports are accepiable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-Itemized = This Period Ye?;!%gl-d;;te

Total amount of contributions  § 27L5bqaﬁ,+$ {' /} (002 % 3 3; {0, 12 3 :‘2@.{{’3‘15 A
Total amount of disbursements ﬁm*zagﬁ '(130?' SO s qq‘ Gi 8‘3 = $ ys, 93 23

Total amount of cash on hand ¥ 2437 .05
I cartify ?{H have examined F.lis report and to the best of my knowiedge and belief It Is true, accurate, and complate.
Ter G izeri. /8O
Signature of DI r or Trfdsu rer Date

Authority: Refer to Migs. Code Ann. §23-15-804 (1972) et seq, for statutory requiramacts,
Penalijes: Failure to submit required reports, or fallure to submit reperts in accordance with statutery deadlines, or failure to submit valid reports shall

resuly In fingz of $50 par diry and/or prezecution (n sccordanca with Miss, Code Ann. §§ 23.15-811 and 815 (1972

[EEND T 7. Canchiiiey for Searrwide, Gite GIsiric, maiti-caumty and ol Iogiaiative oices hould retur form 0 Secrelary of Stits, Biecons Divicion, P. D, Bor 195, Benen

| MS 29205 o fax 1 S01-J50-1480 or BOT-OTE-2870
| 2 Candidares for countywicta ard county distrct oifices should reton forms to thelr cownty Clreuit Clerk.
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